MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT CF PUBI.I:“::.;;'I;I“:::O.WELPA318 Primary Registration District JQ_Q_"__MR&W.H' No. &5 2& 63rs ﬁzsg 12

DO NOT WRITE
ON .THIS STUB AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where -deceased lived. If institution: Residence before

. COUNTY STATE COUNTY
. il Missourf St. Louig ®*msln
b. CI!;{ (if outside corporate fimits, give TOWNSHIP only) Length of stay in 1b c ClTY Inside Limits

OR |

TOWN St¢. Louis Town University City Yo O No [
<, :I%&P':‘TAAMEOOF {If NOT in hospital, give location} Insifie Limits a. :;?JEEETSS B (If cutside, give Ioc_g_lion) Reside on Farm
INSTTUTIOM { sgouri-Baptist Hosp.|Y=O NeD . 7110 Stanford Avenue | YO NO
pL"

. NAME OF DECEASED Firat Middle . Last 4, DATE Month Day Year

(Type or print) \ "OF
MAYME M. DIENSTBACH DA June 21 1963
5. SEX 6. COLOR OR RACE 7. Married [J Never Married (3 [8. DATE OF BIRTH' | 9 AGE (last birthday) m"ﬁ':ﬁﬂ 'DYEAR ::'-'"DER 24 HR
. ) ‘ 9 Min.
female white Widowed 3B Dverced 1 19 _5.1881| 82 i e
T02. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City ard state or country) | t2. CITIZEN GF WHAT COUNTRY
dyring most of working life, even if retired) i -

ot " ome house wife |St. Louis, Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Richard Travers ] William Dienstbach

15. WAS DECEASED EVER IN U.S. ARMED FORCES? Addrass

(Yes, no, or unknown) | (I yes, give v;'nr or dates of s{
no

V§ 300
Rev. 4/59

-| DATE'AMENDED

T

m CM.ISE OF DEA'I‘H (Enter. only one cause per | -] INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY:- . . | . ONSET AND DEATH

IMMEDIATE CAUSE '(ai‘)

DOCUMENT

Cenditions, if any,] . DUE TO (b}

which gave rise 1o
above cause {(a),
stating the under- 4
lying cause last, DUE TC {5) 4
PART {1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rela?ed to o mrmmnl PART 15l, ¥ deceased was famale was

disease condition given:in PART 1 {a) there' a' pregnapcy ‘in last 90 days.
[l:] Yes NNO | O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfcr nature of injury in PART | ar PART !l of item 18.)
P RABED? a ] O
YES 03

20c. ‘I'rh OF How Month, Day, Year

RY am.
p.m.

20d. INJURY QCCLRRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farn, factory, strest, office bldg., etc.)

NDTWHiLEATW%!RKD . s ) ) . u—-
oy G fmnz;@j__ ———tmme e o8 —

d from nd last saw Lim alive on,

21. | attended ’ha d v \ ~
D ogfrgg P on the date stated sbove, and to the best of my kno‘bledge, from the causes stated.

22 IGMAT! i:‘ (Deqravrm . 2%_;;?:355* \ q t giﬂh&,s— .;\16 3;; ED

Z3a. BURIAL, CREMATION, [ 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or counfy) (State) T
REMOVAL (Specify) .
removal 6-24-1963 alhs = emete S Lonis nILT, Misgo

24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. Gy GIST AR"S SPBNA = . "ﬁ
4 b
Lupton Chapel, Inc.-7233 Delmar (o -6 3 dw / ﬂ

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS-,
INSTEAD OF

*MEDICAL CERTIFICATION

OR -
TYPEWRITER RIBBON

USE BLACK INK

SHOULD .READ

BY AFFIDAVIT OF

ITEM NO.
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“+ STATEMENT BY LICENSED. EMBALMER

I hereby certify 'that the body Wwhose name. is recorded on_the reverse side of this certificate was embalmed by me,

or by’ _ ‘Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Noie The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITJNG . (Failure 10 comply
wnh the' above constitufes .grounds for revocahon of license). N

If embatmed by a STUDENT, he aiso shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.




